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CHAPTER 2

TRAI NI NG
2001. GENERAL. The continuous individual and unit training
of nedi cal personnel assigned to this conmand is essential. In
general, training will include nedical, technical and

adm ni strative procedures, establishnent of field nedical
facilities, techniques of casualty care, evacuation and nedi cal
tactics. Special enphasis will be placed on individual basic
skills including, but are not limted to, energency nedi cal
procedures, handling of casualties, NBC treatnent and
decont am nati on, hot/cold environment casualties and field
sanitation. MJOs will famliarize thenselves with the
princi pl es and procedures associated with triage, primary care
of war wounds, resuscitation, conbat psychiatry and mlitary
preventive nedicine. A continuing nedical indoctrination
program for all nedical personnel will be conducted, stressing
t he aspects of prevention, control and diagnosis/treatnent of
common and uncomon tropical diseases. A mninmmof two hours
of informal instruction is required each week for Hospital Corps
personnel. Additionally, Marine Corps personnel wll receive
famliarization on individual and unit measures enployed in
preventive mnedi ci ne and a conprehensive course on self-aid,
buddy-ai d, and techni ques of casualty handling and evacuation.

2002. RESPONSI BI LITY.

1. Organizational commanders are responsi ble for establishing
and conducting an effective training programwhich fulfills the
requi renents of the current training program established by the
G uSurg. Anpong the training requirenments to be net are:

a. Informal “on-the-job” training (QJT)on a continuous
basis for Hospital Corpsnen including general mlitary training
subjects primarily geared towards advancenent.

b. Training in self-aid, buddy-aid and casualty handling
for non-nedi cal personnel.

c. Food handler training for all Mrine Corps food service
personnel attached to the conmand.
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d. Medical aspects of NBC warfare defense.

2. Each organi zation havi ng Navy nedi cal personnel assigned
will appoint in witing, an officer or senior petty officer of
t he medi cal department as Medical Training Oficer (MIOQ. The
MO wi Il be responsible for:

a. Conducting an informal in-service training program per
par agraph 3011 of this manual. A copy of training schedule wll
be forwarded to the G uSurg office, attention GJIC

b. Assigning instructors fromwithin the unit to instruct
required subjects. Wen expertise in a particular area is not
avai l able at the local |evel, guest |ecturers may be requested
t hrough the GWIC

c. Miintaining training database for USN and USMC
personnel who are attached to the unit and of personnel who
attended training. These databases shall be a current version
of SAMS and the 3d FSSG Traini ng Tracki ng System dat abase
| ocated on the Surgeon’s Wbsite as a backup to SAMS

d. Hospital Corpsnmen and Dental Technicians are hereby
encouraged to participate in the Marine Corps MCl course program
to satisfy mlitary training.

e. Mintaining a Medical Departnent Correspondence Course
Training Log which reflects the foll ow ng information:

(1) Individuals nane
(2) Course title
(3) Course nunber
(4) Date ordered
(5) Date resolved
(6) Date conpleted
f. Odering Navy Correspondence Courses can be

acconplished at the local |evel through the MIO or the Education
Service Ofice (ESO, Personnel support Detachnent, Ckinawa.
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g. Preparing individual training records for Navy
personnel. Such records will contain past training history,
non- physi ci an health care provi der packages and ot her docunents
related to individual training. This training record is to be
transferred with the individual upon permanent change of station
(PCS).

h. Ensuring that required reports are submtted per

current policy to the GUIC. It is reconmended that after each
trai ning session, the SAMS and Tracki ng Traini ng System be
updated. This will fulfill the units responsibility for
submtting the Monthly Medical Training Statistics Report. It

will be the GUTC s responsibility to print off all required
reports fromthe online Tracking Training System

2003. LESSON PLANS.

1. The GMIC will prepare standard Navy | esson plans for each
topic that is presented and will post them on the Surgeon’s
Websi t e.

2. Lesson plans will be reviewed annually by the GMIC and
clearly marked with the date of the review, nane of the
reviewer, and will be approved by the G uSurg.

3. There is no intent to reduce the quantity of training by
requiring |l esson plans for one-tinme subjects or for those
occasi ons when the unit has its MJOs or other experts present a
| esson.

2004. ENLI STED FMF WARFARE SPECI ALI ST DESI GNATI ON PI N.

1. The Enlisted Fleet Marine Force Warfare Specialist (EFMFWS)
Programis an intensive Navy/Marine Corps qualification program
designed to establish expert proficiency in all areas of the
Marine Corps. It is highly recomended that all Sailors of

3d FSSG participate in this program Although it is not
required for E-4 and bel ow personnel to qualify for this
designation, it is required for all E-5 and above Sailors to
qualify in this program

2005. TRAI NI NG OF MEDI CAL COFFI CERS

1. It is desirable that MO s maintain a continuing course of
sel f-study or enroll in correspondence courses with enphasis on
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medi cal matters peculiar to areas where 3d FSSG or its el enents
may be cal l ed upon to operate.

2. \Wen operations and funding permt, officers are encouraged
to attend professional conferences or semnars in order to
broaden and maintain their professional expertise. Al requests
for attendance at conferences or semnars will be submtted to
the G uSurg via the Professional Affairs Coordi nator (PAC) for
approval .

3. Varied nedical training provided in ternms of fornmal
continui ng nmedi cal education (CME) credit courses such as cold
weat her nmedicine training is avail able by arrangenment with USNH
ki nawa specialty clinics, grand rounds and ot her hospital
nmeet i ngs.

4. The Navy Correspondence Course Manual offers MO training

wi th courses such as conbat and field nedicine practice, insect
and rodent control, nedical service in joint overseas
operations, Navy regulations, clinical |aboratory procedures,
nedi cal departnent orientation, Air War Col |l ege, Naval War
Col | ege and nmany nore.

5. Graduate nmedi cal education and residency training requests
should be subnmitted to the Naval School of Health Sciences
(NSHS), Bethesda with an endorsenent fromthe G uSurg no | ater
than 01 July in order for selection and approval to be effected
yearly in Septenber

2006. TRAI NI NG OF HOSPI TAL CORPSMEN

1. Billet Rotation. Rotation for training in the various
billet assignments with 3d FSSG is essential. Provisions nust
be made in each unit to have a m ni numof two Corpsnen training
in each billet. Cross training enhances the individual Hospital
Cor psnman growt h potenti al .

2. Navy nedical personnel will receive required training at
| east annually, or nore often if deened appropriate by the
G uSurg. This training is focused toward the know edge all
Hospital Corpsnmen will need in a depl oynent/conbat situation.
Training wll include, but is not limted to the foll ow ng:

a. Recognition of Injury
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b. Triage/ Educati on
c. Code of Conduct
d. Prevention of Sexual Harassnent
e. Education Advi senent
f. Financial Advisenent
g. Field Preventive Medicine
h. Energency Med. Procedures
i. OQperations Security
j . Safetyl/ HAZVAT
k. Naval History, Custons and traditions
. AMAL/TE
m  Sui ci de
n. Substance Abuse
o. DD 1380
p. CPR
g. Legal Assist.
r. JEV Vaccine
S. Health Records
t. NBC Defense
u. HIV Education

2007. COMBI NED MEDI CAL TRAI NI NG FOR MARI NE CORPS AND
HOSPI TAL CORPS PERSONNEL.

1. Not only has the need for depl oynent/conbat training been
identified, but a need for additional training nust be
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incorporated into each units training program |Its purpose is
to provide Marines and Sailors with the proper tools to live a

positive healthy, physical, and nental lifestyle. Al of the
foll owi ng subjects wll be further discussed within chapter 3 of
this order. 1In addition to the above subjects |listed, the

foll owi ng subj ects have been added into the annual nedical
training program Personnel who show “at risk” characteristics
shoul d be afforded this informati on nore than once annually:
a. Tobacco use
b. Al cohol abuse
c. Sports medicine—+o include but not limted to:
1) Types of sports injuries.
2) Proper stretching exercises.
3) Light and limted duty status.
4) Sedentary Lifestyles vs. Regul ar Exerci se.
5) Physical Fitness Assessnent.
d. Nutrition—to include but not limted to:
1) Proper diet.
2) Chol esterol control.
3) Resting Heart Rate and Bl ood pressure control.
4) Weight control/Body Mass |Index (BM).
e. Signs and synptons of Skin cancer.
f. Dental Cassifications.
g. Social Support—to include but not limted to:

1) dinical Depression.

2) Causes/ Managenent of Stress.
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3) Suicide and Suicide |deations.
4) Ri sk- Taki ng Behavi or.
4. Al USN and USMC personnel will sign a training roster that
will be kept on file within each unit. The BMAT is responsible
for updating all training nunber on the online Tracking Training

Systemno |ater than the 22nd of each nonth.

2008. MVEDI CAL TRAI NI NG FOR MARI NE CORPS PERSONNEL

1. Certain nedical subjects are prescribed by the Commandant of
the Marine Corps (CMC) as basic warrior skills. Enlisted
Marines are required to be evaluated and trained in the these
subjects to maintain their proficiency.

2. Marine Corps personnel will receive at |east annually, or
nore often if deenmed appropriate, training given by a nenber of
the BVAT staff. Training is to include but not limted to the
fol | ow ng:

a. CPR k. Personnel hygiene
b. Comon injuries |. Foot care
c. Burns m Heat/Cold injuries
d. Control of henorrhage n. HV prevention
e. Splinting/ Bandagi ng 0. STD prevention
f. Head injuries p. Vector-borne di sease
g. Chest wounds g. Animal bites
h. Treatnent of shock r. JEV prevention
i. Field sanitation s. Malaria prevention
j. Transportation of the sick and injured
20009. FOOD HANDLERS TRAI NI NG
1. Initial training and subsequent sem -annual training will be

given to all food service personnel assigned in nesses and cl ubs
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for a period in excess of 30 days. Such training wll be
conducted per reference (c).

2. The CPMJ wi || provide food handl ers technical training, as
specified in Chapter 5 of this manual.

2010. REQUESTS FOR SCHOOL

1. Requests for Hospital Corpsman and Dental Technician “C
schools will be processed by the G oup Career Counselor to
prevent adm nistrative errors and elimnating the reporting by
the collateral duty career counselors. The tinmely subm ssion of
al | packages and the admi nistrative correction of the school
request are of the utnost inportance. The preparation,

subm ssi on, and encl osures are the conmands responsibility.

2011. OFF- DUTY STUDY

1. Navy courses will be procured by the unit MIO upon the
menber’ s signed request.

2. The Pass Liaison Representative (PLR) for each unit wll
ensure all courses are properly graded and entries nmade in the
menber’ s service record. Copies of answer sheets are |ocated at
PSD and ESO.

3. Applications for BUVED sponsored out-service training in

accredited civilian institutions will be submtted to NSHS via
t he G uSurg.
2012. PHYSI CAL FI TNESS

1. Reference (c) has been inplenented for Navy personnel,
active and reserve, to neet the need for physical stam na and
strength necessary for conbat effectiveness and nobilization and
i ncludes a requirenment for sem-annual testing.

2. Al nenbers of the Navy, except those tenporarily excused
for nedical reasons, will be personally responsible for
attaining and mai ntaining thenselves in a condition of physical
fitness that wll enable themto performtheir duties whenever
required and present a sharp, trimmlitary appearance. Such
condition will be acconplished through regular participation in
physi cal fitness progranms. Unit commanders shall encourage
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nmedi cal departnment personnel under their cognizance to take
necessary action required to maintain or inprove health/fitness
by providing the essential recognition and facilities to attain
t hese goal s.

3. Hospital Corpsnmen may performthe Marine Corps PFT or be
evaluated utilizing Marine Corps standards if they so choose.

4. SMDR' s will nonitor the general fitness of their personnel
for field duty and enroll theminto the remedial physical
fitness programif deened necessary.

5. Command fitness Leaders (CFL) will ensure that the risk
factor screening/ physical readiness test results formis
initiated on all navy personnel. This formnust be included in
the individual training record and forwarded with the individual
upon transfer.

6. CFL's will conplete a Conmand Physical Readi ness Report and
submt it to the Goup CFL’s office no later than 15 Septenber
each year.



